
during the afternoon. The next morning, twenty-fourhours after the injection of the antitoxin, the child was
better. More than two-thirds of the false membrane
had disappeared from the throat. There was less con-
gestion and swelling than in the evening before. The
glands were still enlarged, but not so sensitive as the
day previous. She swallowed more easily, and had
taken three pints of milk in the past twenty-four hours.
Played with small toys, but too contiuuous playing was
forbidden lest it should tire her. Ou the fifth day
the throat was clear except a small spot of membrane
one-eighth of an inch in diameter on the right tonsil.
The twenty-five-volume hydrogen-dioxide solution in
spray was contiuued every four hours. On the sixth
day of the disease the throat was clear and nearly
normal in color, and bacilli of diphtheria were absent.
The child seemed perfectly well.
Cases V and VI, in which the bacilli disappeared

promptly, had strong dioxide solution locally.
I will not lengthen this sketch by outlining mere of

the cases in which I have used antitoxin. If there is
no improvement within twenty-four hours, and if the
pulse and temperature remain high, a second iujection
should be made. That many of the cases lose their
serious aspect within one or two days after the antitoxin
has been used is noteworthy. As soon as a case of
diphtheria occurs in a family a preventive dose of anti-
toxin may be given to all of the children.
In Europe local treatment is recommended to be

used with antitoxin. In some of my patients I have
used antitoxin alone, and in others 1 have combined
with it local treatment with a twenty-five-volume acid
solution of hydrogen dioxide in the throat (made from
the U. S. Pharmacopoeia ten-volume solution of the
Oakland Chemical Company) ; and in nasal diphtheria
I have used in the nose a dilute (two-volume) solution.
These solutions may be used every three hours in
spray. The loosening and softening action of the
antitoxin, together with the disintegrating action of
the hydrogen-dioxide solution remove the membrane
rapidly, and the hydrogen-dioxide solution lessens, if
it does not obviate the danger of pieces of false mem-
brane getting into the trachea from the pharynx.
In treating diphtheria, I now, as a rule, inject anti-

toxin, and apply a spray of a twenty-five-volume acid
solution of hydrogen dioxide locally in the throat, and
a two-volume solution in the nose once in three or
four hours, and use no additional treatment. Good
food, absolute rest, protection from draught or from a

temperature that might give the patieut a cold, are to
be insisted upon. Iu some cases a little stimulation
may be desirable.

m-

CASES FROM THE UTERINE WARD OF THE
CITY HOSPITAL.1
BY JOHN G. BLAKE, M.D.

During the summer just passed, among the mass of
uterine cases iu my service, the following appeared of
sufficient interest to report. They are : a case of im-
perforate hymen with retained menses— operation,
recovery ; a case of what might easily pass for hysteri-
cal paraplegia in a girl fourteen years of age men-

struating for the first or second time
—

recovery ; a
ruptured tubal pregnancy with specimen—operation,
recovery; a peculiar vesico-vaginal fistula

—

opera-
tion, recovery ; and a case where the round ligaments
1 Read before the Obstetrical Society of Boston, October 13, 1894.

were absent as the result of a previous laparotomy—
a surgical curiosity. A peculiar coincidence in Cases
I and II was, that I was first called to relieve reten-
tion of urine in each case. As both subjects were

girls, quite young, it seems a little singular, although
nothing more than might be expected from the dis-
eases. The detailed histories are from the hospital
records, which I have tried to make complete as far as
I could under the difficulties attaching to an iguoranceof our language in Cases I and II.
Case I. A girl, eighteen years of age, who worked

regularly in a confectionery store, was reasonably well
and not conscious of any fuuctional irregularity, was
thrown into a state of hysterical grief by the sudden
death of her father. After several hours' suffering
she began to complain of pain in the lower abdomen,
and 1 was sent for. I found a swelliug which resem-
bled pregnancy at four months. As that was out of
the question, and the surroundings and circumstances
did not admit of much inquiry, I fortunately thought
of a distended bladder, and solved the difficulty by
passing a catheter and drawing off nearly two quarts
of urine. This relieved the girl for a time. After
the funeral, I examined into the case more fully, and
found that the pain, which now became of a bearing-
down character and constant, was independent of the
bladder. An examination revealed an imperforate
hymen, and elicited the fact that the girl, although
between seventeen and eighteen, had never visiblymenstruated.
An aspirating-needle of large size was passed, and

about a pint and a half of fairly thick dark blood was

evacuated, perfectly inoffensive. After a few days
the patient was etherized and the hymen freely in-
cised. The cavity was thoroughly washed out with a
weak corrosive solution, and then packed with iodo-
form gauze. The after-treatment was not different
from that pursued in similar cases. The strictest anti-
septic precautions were observed throughout all stages
of the case, and the recovery was uneventful and com-
plete. Twenty-eight days after the operation patient
menstruated normally, and has been perfectly well
since. It was found that the opening showed an incli-
nation to contract so that patient was furnished with a

large-sized bougie, which was to be passed occasionally.
In a similar case I should act differently in regard

to the hymen, excising it completely rather than incis-
ing it. The tendency to contraction in operations
about the vagina, such as atresia, and for bands as
well as for imperforate hymen, is, we all know, very
marked. I should not be surprised if in the future,
particularly if patient contemplates matrimony, ex-
cision would be required.
This case illustrates perhaps as well as any, the

great value of antisepsis. In old times the fear of
peritonitis was a bugbear about operations which
every surgeon had to reckon with, while now the
thought of it does not enter seriously into his consid-
eration of the case. Whether the fluid distends the
uterus and Fallopian tubes or simply the vagina, has
never to my knowledge been demonstrated. Very
likely the tubes are filled and stretched, and on this
account may have rendered the cases more subject to
peritonitis.
Case II. Acute myelitis following hemorrhage.
Marie, fourteen years of age, recently arrived

from Italy, a strong, healthy-looking girl, developed
physically much beyond the average American or
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Irish girl at the same age, was seized with retention
of urine quite suddenly, accompanied with loss of
power and feeling in her lower limbs. As far as I
could ascertain, symptoms came on during menstrua-
tion, which had appeared for the first or second time,
and was present at the time of my visit. The condi-
tion of paraplegia was absolute, complete. There had
not been incontinence of feces, and in fact there was

constipation for the two or three days preceding the
attack. As the case began like one of hysterical
paralysis, it was watched for two or three days, iu the
hope that amelioration might attend treatment, but
without result. Patient was then sent to the CityHospital and seen by Dr. Bullard. By special re-
quest she was allowed to continue in the uterine ward
under my supervision, and the treatment recommended
by Dr. Bullard followed. The result has been very
gratifying. She is steadily but slowly recovering the
use of her limbs, has very good sensation, wheels her-
self about, and promises to eventually do very well.
The rapid recovery and absence of certain symp-

toms usually found in this disease clouds the diagnosis
not a little. The hospital record is as follows :
M. O., age fourteen, single, native of Italy. As

patient does not speak English, history was not ob-
tained. Patient's mother had hemiplegia.
Patieut entered hospital June 29, 1894, with a his-

tory of paraplegia of the lower extremities coming on

duriug one night, about a week previous to entrance.
Examination found motion and sensation above waist
normal ; from the fourth lumbar vertebra on the right
to the second on the left, sensation and motiou absent ;
no reflexes detected ; paralysis of bladder and rectum,
with incontinence of urine and feces. There was

slight discoloration, with slight abrasion of the skin
over both buttocks, which are impending bed-sores.
Urine negative.
July 5th. Dr. Bullard saw the case, and made a

diagnosis of acute transverse myelitis in the lumbar
region. Integument over buttock not improved under
treatment of zinc ointment.
July 7th. Sensation over lower extremities nor-

mal. No motor power, however. Treatment con-
fined to laxatives. No change iu condition of sphinc-
ters.
July 12th. Bed-sores almost well. Patient continues

to have no pain. Some control of the bladder. In-
continence of feces continues.
July 16th. Some motion noticeable.
July 26th. General condition excellent. Patient

sitting up in a chair. Defecation still involuntary.
Motor power rapidly improving.
August 4th. Patient has been having some lanci-

nating pains in thighs accompanied by prickling sen-
sations in feet and legs.
August 8th. Patient has complete control of sphinc-

ter ani, and fair control of vesical sphincter. Nux
vómica has been given duriug past five days, but as it
seems to cause pain was stopped.
August 22d. Complete control of sphincters. Fara-

dism to lower extremities commenced.
September 5th. Patient gaining some strength in

lower extremities. Some tendency to bed-sores over
buttocks. Sits up several hours a day. Appetite
good ; general condition excellent. Sphincters and
sensation normal. Not yet able to walk.
October 13th. Able to get out of bed without as-

sistance, and to stand but not walk. Has perfect con-

trol of sphincters. [Walking about from ward to
ward on crutches as this goes to press.]
Case III. Vesico-utero-vaginal fistula.
J. O'N., age twenty-eight, married, native of Ire-

laud, entered hospital July 21, 1894. Has had five
children born at full term, and two miscarriages. The
last child was born on the 30th of June, 1894, being
delivered by instruments without ether. Duration of
labor not over seven hours.
July 21st. Entered with temperature of 102°,

pulse 140, complaining of pain in back and bladder.
Examination found vagina very much inflamed, sensi-
tive, and bleeding to touch. Buttocks covered by an
erythema caused by the action of the urine. Just an-
terior to the cervix, laceration about an inch in length
extending into the bladder, somewhat transverse, aud
involving the wall of the cervix, through which the
urine dribbled constantly. Profuse muco-sanguineous
discharge from cervix. It was deemed best to first
heal the inflamed vagina before repairing laceration.
The insertion of dry packing twice a day with iodo-
form accomplished nothing in four days. Oléate of
ziuc was then applied, dusted over the vaginal walls ;
and in the course of four or five days inflammation
had entirely disappeared. Tenderness of vagina al-
most gone. Urine negative. During this time the
temperature ranged from 101° to 103°, and there was
considerable gastric disturbance.
July 3l8t. Operation under ether by Dr. Blake.

Cervix repaired in the usual manner. Silver-wire
sutures were used. Vaginal lacerations were then
denuded, and edges approximated. Soft-rubber catheter
introduced into the bladder. Patient was kept in the
ventral position for fourteen days. Bowels were kept
closed for fourteen days by the use of morphia. Dur-
ing the first five days following the operation the tem-
perature remained at about 102°. Paroxysms of pain
occurred several times a day, and were very severe,
lasting, however, only a few minutes, and were referred
to the uterus. Some leakage into the vagina at this
time.
August 12th. Silver-wire sutures removed. Pa-

tient to be kept in the ventral position a few days
longer. During the past week temperature has been
normal. Slight dribbling of urine still present. This
continued until patient's discharge to Convalescent
Home, August 25th. At this time she was feeling
perfectly well and her general condition was good.
There was no pain or urinary discharge, only an in-
creased mucus, inodorous discharge from vagina.
After her return from the Convalescent Home, the

patient called ou Dr. Blake at his office, September
10th, and stated that she was entirely free from
discharge of any kind from the vagina, and was on

her way home, perfectly well, to resume housekeeping
and family cares.
The point of interest in the case and the difficulty

in operating was how to close the uterine tear through
which the urine passed so freely into the cavity and
out through the cervix. Very great pains in the pre-
paration for, and introduction of sutures through uter-
ine parieties was needed before taking up the vaginal
laceration. Ten fine, silver-wire sutures in all were
required. The laceration seemed T-shaped, tearing
transversely outside of cervix and longitudinally along
uterine canal.
The modus operandi for the production of an injury

of this shape and extent seemed to require that one
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blade of the forceps should be outside the cervical
canal and the other within. It is hard to realize,
however, that in these days such a condition of care-
lessness and ignorance should exist. Evidently, how-
ever, the injury was a laceration aud not a slough ;
and this, no doubt, aided the cure. The insistence
upon the ventral position for fourteen days, keeping
the bowels unmoved duriug the entire period and the
bladder constantly empty, were all considered abso-
lutely essential. The complete cure by a single opera-
tion was more than could be hoped for without taking
advantage of every possible aid.
[Since reading this article, the attending physician

states most positively that the fistula resulted from a

rupture of the uterus followed by cessation of pains
aud that the forceps were applied in the usual manner
to complete the labor. After a month at home patient
began leaking slightly again. She re entered the hos-
pital where Dr. C. M Green, surgeon on duty, suc-
cessfully operated by splitting up the cervix freely on
each side aud closing the opening. Up to date she has
continued well. The cervix will be repaired later on.]It seems out of place to spend so much time on
such a simple thing as a vesico-vaginal fistula, which
Dodo-like is almost extinct, but the time may not be
wasted if members are reminded that close attention
to the petty details of after-treatment are absolutely
essential to success.
Case IV. Extra-uterine pregnancy.
G. M., age twenty-three, married, born in Glouces-

ter, entered hospital July 19, 1894. Menstrual his-
tory negative ; last appearance June 15th. Had one
child about two years ago. About one mouth ago,
without known cause, except perhaps catching cold,
the patient was suddenly seized with severe acute
paiu in right hypogastric region, lasting about two
hours. Two days later she had a similar attack, los-
ing consciousness for about one and one-half hours.
During the next two weeks she had an attack every
day, iu the first two of which she lost consciousness.
After two weeks it settled down into a dull, steady
ache which has remained ever since, night and day,
but not sufficient to prevent sleep.
Five or six days ago she noticed a swelling in the

right hypogastric region, about the size of a hen's
egg, not very tender, which she could pick up in her
fingers. The next day it had grown to be about one-
third larger, and she could not pick it up. Since then
it has not changed. She has had no sharp attacks
of pain in this lump, but there has been a steady dull
pain, with a sensation of tightness. She has been con-
fined to bed from the beginning. About ten days
after going to bed she began to flow, the blood at first
being clotted. This was about two days after her
usual time for being unwell. There has been drib-
bling of blood ever since. An exacerbation of about
tbree or four days, July 13th. She uses three or four
slightly soiled napkins every day.
At time of eutrance pulse was 100, temperature

100.4°. Patient complained of pain iu the hypogas-
trium, runuing into right thigh. Urine showed a
trace of albumen and considerable pus ; no casts seen.
Examination finds in right ovarian region a globu-

lar mass, very tender to pressure, but without distinct
fluctuation. Bulging and fluctuation in Douglas's sac.
More or less dotted sanguineous discharge from
uterus. Case was believed to be either one of abscess
or heinatocele.

July 20th. Patient etherized. Needle introduced
into swelling in Douglas's pouch, just behind cervix.
Grumou8 blood was discharged through cánula. After
half an ounce was allowed to escape cánula was with-
drawn. Case evidently one of ruptured extra-uterine
pregnancy. Was recommended for laparotomy.
August 14th. Operation by Dr. Gavin, assisted by

Dr. Munro. Incision made over the tumor down into
the peritoneal cavity ; length of incision, four and one-
half inches. Between the layers of the right broad
ligament was a tumor the size of a baseball. Incision
iuto this tumor evacuated a considerable number of
large, dark clots. Tumor apparently a cystic growth.
Ovary attached to the outer side of mass, but appar-
ently normal. Ovary and tube were so incorporated
into tumor that it was impossible to remove tumor
without removing ovary. During the excision of
tumor a number of clots escaped into the abdominal
cavity and were washed out with distilled water.
There were a good many adhesions around the tumor,
which were separated with difficulty. Ligature passed
through the broad ligament, next to the uterus, and
tied, including the tube. Right appendages of broad
ligament with tumor attached were excised. Abdo-
men douched with distilled water. Glass drainage-
tube placed in wound, down to the bottom of right
iliac fossa. Abdominal wound sutured through entire
wall. Two iodoform gauze wicks. Baked dressing
covered over by rubber dam, which was covered by a
second layer of baked gauze.
The pathologist reported that the ovary contained

two small dilated Graafian follicles and a corpus luteum
with Arm, undulating, yellowish periphery on section.
There was red-brown fluid within the Fallopian tube,
showed uterine end undilated, about four inches long.
A fine probe passed into the lumen entered a sac the
size of a large hen's egg. On one side of the wall of
the sac was an area three inches in diameter and four
millimetres thick, of a yellowish-red color. A small
piece tossed in salt solution from area showed chorionic
villi, with vessels and fatty degenerated cells. Sac,
and on one side end of fimbriated extremity of tube.
Sac containing 100 c. c. of dark clotted blood, and
wall of sac formed by undilated proximal end of tube.
Convalescence from operation was marked by a sud-

den hemorrhage of about one pint when gauze was
removed from wound one week after operation, and by
another smaller hemorrhage from a similar cause two
days later. Patient is now convalescent, and wound
healed excepting a small granulating area.
Case V. An attempt to perform an Alexander

operation iu a case in which the round ligament had
been removed in a previous laparotomy.
K. W., age twenty-nine, single, born in Ireland,

school-teacher, entered hospital May 22, 1894. Men-
struation normal with the exception of some associated
pain, before, during and after. This pain was severe

enough at times to confine her to bed. There was a

history of laparotomy in January, 1893, the object
aud nature of which the patient knew nothing. The
symptoms for which patient entered hospital were se-
vere backache which incapacited her for earning her
living. Vaginal examination found uterus retroverted
and retroflexed. No evidence of uterine disease.
Was readily replaced and pessary inserted.
June 2d. Vagina has proved itself to be intolerant

to a pessary, and Alexander's operation is recom-
mended,
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June 5th. Operation under ether by Dr. Blake.
After a search of two hours without finding the round
ligaments, the incisions were sewed up. It is proba-
ble that the round ligaments were removed in the lapa-
rotomy above referred to.
Patient made a normal convalescence, and was dis-

charged to Convalescent Home, with recommendation
that a ventro-fixation be done.

TREATMENT OF URETHRAL CHANCROIDS.
BY F. C. CLARK, M.D., PROVIDENCE, R. I.

No more obstinate and trying case presents itself to
the surgeon, perhaps, than the chancroid of the male
urethra. A chancroid is ordinarily a matter of so
little moment, and the proper remedy so ready in every
physician's office, that the cure of this disease seems al-
most child's play. But in the case of the urethral
ulcer the destruction of the virus of the local sore is
only a tithe of the work to be done ; for it is then,
and then only, that the real difficulty in the cure begins.
The authoritative works on the subject are so

pessimistic in their views, or else so chary of givingadvice which is generally not well known, that we can
gain little or nothing from them. After consulting
ten or a dozen reputable works on venereal diseases
without finding hardly a hint of the proper course to
be followed in all such cases, the writer was left to
his own resources ; and he fell on a plan which gave
him surprising and gratifying results.
It is not our intention to enter into auy discussion

relative to the possibility or the impossibility of a soft
chancre appearing in any and every part of the male
urethra. Suffice it to say that it must at least be seen
to be diagnosticated. In one of the two cases under
examination the ulcers appeared wholly within the
urethra ; in the other, an ulcer first appeared near
the inner edge of the meatus, and then others withiu
the urethra, due to reinoculation

—

none were visible
beyond an inch from the meatus. The age of each pa-
tient is of no interest to us ; neither is his couditiou nor
color. They were strong, healthy males. Both, part
of the time, were under treatment together. The
second case had the advantage of the first, so that the
two were pronounced well within a few hours of each
other. The extension of the disease iu the second case
undoubtedly delayed his cure ; for as many as fifteen
or twenty new ulcers appeared during treatment, due
to reinoculatiou, which had to be retouched with
caustic.
In the treatment of this particular local sore, as in

others, two axioms, we might say, should be fol-
lowed : one the absolute destruction of the virus ; the
other the healing of the sore.
A few words only will detain us on the first point.

The only difficulty experienced here will be in getting
at the sore. When the chancroid is situated from a
half to a full inch from the meatus, this is not so easy
a matter. The urethra must, therefore, be distended
to that point. A Toynbee's ear speculum will do it,
or any ear speculum ; or a pair of dressing forceps,well oiled and insinuated into the urethra and then
the blades carefully spread apart as far as may be nec-
essary, is as good as the best meatoscope. In a person
of a sensitive organization the instrument used may
be rubbed with an ointment of cocaine (four per cent.).

In this way one may be enabled to touch each sore

thoroughly, and destroy the virus on one application.
Don't tamper with the disease. Use strong nitric acid.
A small pointed strip of asbestos, or a piece of lint
or cotton fixed on the end of a silver probe, or a pointed
sliver of wood (like a match), dipped in the acid and
applied to every part, will answer.
Now, having destroyed the poison, every encourage-

ment must be given to the healing process, to prevent
reinoculations, and thus spare the patient additional,
and oftentimes, unnecessary pain. The disease must
now be treated like any ulcer of the urethra, not
venereal. It is now a matter of pure surgery ; aud it
lies wholly within the power of a surgeon to relieve
the trouble or to stumble along in the dark to his own
disgust and the patient's disappearance.
In any operation within the male urethra it is the

desire and aim of the surgeon to keep the wounded or
cut surfaces of the canal apart— for two reasons,
namely, to favor healing and to prevent narrowing of
this canal. The same is true in cases of urethral
chancroid. The diseased surfaces iu the latter case, for
like reasons, are kept apart, and also for the purpose
of preventing future reinoculation, should any virus be
left or any sore at first escape notice. Otherwise,
by continual reinoculations the cure will be greatly
retarded.
A hundred methods may be employed to keep the

diseased surfaces well separated. Whatever is used
the principle remains the same. The writer employed
pledgets of absorbent cotton (lint or any other soft
and pliant material may be used) smeared with petro-
leum jelly. When a stimulatiug oiutment was de-
sired, a mild ointment of red oxide of mercury was
used, in the proportion of one part of the officinal
ointment to seven of lard or of simple cerate. When
the patient wished to pass his water, the cotton was
withdrawn and a short piece of a gum catheter (say
No. 8 or No. 10 Eng.), long enough to reach beyond the
diseased portion of the urethra, aud well smoothed at
the cut eud and well oiled, was introduced. In this
way the tender surface would not be torn by the pas-
sage of the urine. After every urination a fresh
piece of cotton, treated as before, was introduced. In
every case the temporary catheter must be well cleansed,
and disinfected if possible. Strict cleanliness of per-
son, instruments aud appliances was enjoined. All
old dressings (if auy are used) should be burned up.
Instead of this alternate use of the pledget of cot-

ton and of the catheter, perhaps some advautage in
the treatment of such cases might be gained by leaving
a short catheter in the urethra until a cure is effected.
In this case the catheter should be removed and an-
other introduced, or if only one is employed the urethra
protected while the patient cleanses the instrument be-
fore its reintroduction. Catheters of light weight are to
be preferred, especially if to be retained iu the urethra
during treatment. After the disease disappears, the
gum catheter should be burned. As the writer had
but two cases, the permanent use of the catheter could
not be tried. Should he have another case, he might
try it.
The best topical application besides the stimulating

ointment of mercury is one of a liquid character, and
which can be used by means of a syringe. Their number
is almost legion. The writer employed both the black
aud yellow washes (lotio nigra aud lotio flava) ; but
they did not seem to have any advantage over the red
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